MISSOURI DIVISION OF HEALTH — STANDARD--CERTIFiCATE OF DEATH -63—-0140010

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE

Registration District No. k STATE FILE NUMBER
DO NOT WRITE egistration District --_a_adﬁh_fnmlry Registration_District. Na. Registrar's No. 5 E&

vy MR | P ED WA
1. PLACE:-OF DEATH i2; USUAL RESIDENCE (Where deceased fived. Ifinstitution: Residence before
V5300 +. COUNTY Saline .8 STATE Missouri b COUNTY  Schuyler admission)
Rev. 4/59 b CITY (1 ourside.corporete limits, 4ive TOWNSHIP.only) Lengih of stayin 16 || <. €I Tnside Limits
TOWN Marshall 33 vrs : TOWN Lancaster Yed] Ne ]
- FULL NAME OF (i NOT 3 el o i tnside Limit d. STREET if outside, give locati Weside on F
HOSPITAL O “Harshat f‘vgﬁ% School _';', ' :“"’ . ADDRESS {lf cunide. alve locaian) o
N % an‘ - x 3 o es’ ) u@x _-_-_- Yes. [ Nﬂ
3 NAME GF DECEASED First Middls i Gt 4. DATE Month Day Vear
-2 { » - . - H
vp .ot pe Oliver Hugh ..  Simmons beamM  3-9-1963
5, SEX &, COLOR OR RACE 7. Married o Never ",\ﬂ”i"d‘h 8. DATE OF BIRTH %, AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
‘Mal e ‘Whi te Widowed. [ Divorced O 5. 1 44 1907 55 yrs, Months | Bays | Hours Min.
10a. USUAL OCCUPATION (Give Kind of work donw | 105, KIND, OF BUSINESS OR NDUSTRY| 11. BIRTHFLACE (City and wiate or country) | V2 CITIZEN OF WHAT COUNTRY

PAFYREY of working it even i rarived” | ___ Schuyler Co., Mo, U.5.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR WIFE

0liver H, Simmons Etta Leedom -

¥5. WAS DECEASED EVER IN U.S. ARMED FORCE . | 17. INFORMANT .
(Yes, ﬁ or unknnwn) I(If yes, give war or dates RBCOTdS of “aml 1 State SChOOI

-

DATE AMENDED

10. CAUSE OF DEA'I‘H {Enter only one:cause - ; ) INTERVAL BETWEEN
DEATH WAS CAUSED BY: . ” 2 ONSET AND DEATH

)/ "+ IMMEDIATE CAUSE (a)

DCCUMENT

Conditions, if any, DUE TO [b)
whiich gave rise to
above covse (a),.

f-:«?:::g c:’:,'uu"ﬂ::- DUE TO () Tuberculos 15 19 5-4

ART 1]. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 1)l If decsased waz  fomsle was
PART I diseese condition given in PART | (a) thare' a‘pregnancy in last 90 days.

]D Yes | O No ] 0. Unknown

Mental retardation due to unknown cause
19. WAS AUTOPSY 20a. ACCIDENT ,SUICIDE HOMICIDE 20b. DESCRIBE HOW lNJURY QOCCURRED. (Enlel nature of.injury in PART | or PART ll’qf‘h'um 18.)
PERFORMED? ] jul n] O
YES[] NOEX | : . A
20¢. TIME OF Hour Menth, Dy, Yesr
INJURY am.
p.m.

20d. INJURY. OCCURRED n m__PLyFNJURY [e.9:; in-or. about I;oma, 1201, CITY, TOWN, OR LOCATION

AMENDMENTS ON THIS RECORD ARE’ AS FOLLOWS
INSTEAD OF

1

! MEDICAL CERTIFICATION

WHILE AT WORK ] ry, stréet,” office bldg.;
NOT WHILE AT WORK D

21 1 attended the decessed from.
Death occurred at.

S i ‘ ~ Pl =

’ ¢ N ’ ; DATE SIGNED

23a. BUEEAL CI;EMATEN "23b. DATE v Zic. NAME OF CEMETERY. OR:CREMATORY . LOCATION {Ciry, town, or county) !
REFEVAY | 3.4 ) 75 _-3 Lo 2< T2

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.” |26, REGISTRARS SIGNATURE

beAER 3963 Gl fud

ol

m on the date stated abdva, and to the best'of my knowledge, ‘from the. causes. stated.

USE BLACK INK

e

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




wa b - :-‘.-i-..,« v
WL L

STATEMENT BY LICENSED EMBALMER

- R

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ", Student Embalmer No.

working under my personal supervision.

Sjudent

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall ,5ign in his-OWN handwrmng .

If this body is not embalmed fact should be so stated abave,




